2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WAGGS INC

P01000Ge81308

May 28, 2002 8:00 am]
Secretary of State

(05-28-2002 91774 021 ***150.00

Mailing Address
% THE TaX DOCTOR. V.A.

Principal Place of Business

526t MAHOGANY RIDGE DR
NAPLES FL 34119
NAPLES FL 34101-7938

PRAETE.

2375 TAMIAMI TRL N- STE 302, POB 7338

pviivvey~

NSO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

C5- (2070 3

SIGNATURE

City & State City & State g FEI Numberm Applied For
~/0%725 Not Applicable
Zi i C 7 "
® Country Zip ountry . Corifeate of Stetus Desied [0 98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, DAN Street Address (P.0. Box Number is Not Acceptable)
5291 MAHOGANY RIDGE DR
NAPLES FL 34119
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, ypad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE DPST O Delete TITLE Cichenge [ Addiion | 5
NAME WAGNER, DAN NAME &
streeT ADoRess 5291 MAHOGANY RIDGE DR STREET ADDRESS 3
orv-st-zP | NAPLES FL 34119 CITY-ST-2IP §
TITE O pelete TITLE [ cChange [ Addition | G
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-TIP CITY-ST-2F

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [(dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE O petete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that

SIGNATURE:

indicated on this report or supplemental report is true an
of the corperation or th
changed, or on an attacl

does nat qualify for the exemption stated i
accurate and that my signature shali have
s required by

the informaticn supplied with this filin

e receiver Of trustee empowered 10 exacute this report a:
hment with an address, with all other like empowereg.

On st W s g Y Ui

n Section 119.07(3)(). Florida Statu
the same legal effect as i
Chapter 607, Florida Statutes; an

tes. | further certify that the information
{ made under oath; that | am an oificer or director
d that my name appears in Black 11 or Block 12 if

Z7-¢
APR 29 2007

SIGNATURE AND TYPFED OR Pnlnfsn NAME OF SIGNING OFFICER OR DIRECTOR

Cooo
Daytime Phons #

Date




